POWER OF ATTORNEY 



I hereby appoint the following attorney(s) and/or agent(s) to prosecute the application entitled IMPROVED 
i HAND/SURVIVAL TOOL HAVING MULTIPLE IMPLEMENTS and to transact all business in the Patent and 
Trademark Office connected therewith: 

HENRY A. MARZULLO, JR., Reg. No. 20,910; 

HOWARD N. ARONSON, Reg. No. 27,302; and 

MYRON GREENSPAN, Reg. No. 25,680. 

Address all telephone calls to Myron Greenspan, at telephone number (914) 723-4300, or to the attorney executing the last 
document. 

Address all correspondence to LACKENBACH SIEGEL MARZULLO ARONSON & GREENSPAN, P.C 
at Penthouse Suite, One Chase Road, Scarsdale, New York 10583 U.S.A. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and 
that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Full Name of First or Sole Inventor 

Wayne ANDERSON 


Citizenship 

U.S. 


% RESIDENCE Address - Street 

i 65 Grove Street 


POST OFFICE Address - Street 

(same as residence) 


J City (Zip) 

- Northport 


City (Zip) 


Estate or Country 

i New York 11729 U.S.A. 


State or Country 


Date 


Signature 


^Full Name of Second Joint Inventor 

5 Paolo CASSUTTI 


Citizenship 

U.S. 


1 3RESIDENCE Address - Street 

* 8 North Creek Road 


POST OFFICE Address - Street 

(same as residence) 


City (Zip) 

Northport 11729 


City (Zip) 


State or Country 

New York, U.S.A. 


State or Country 


Date 


Signature 


Full Name of Third Joint Inventor 


Citizenship 


RESIDENCE Address - Street 


POST OFFICE Address - Street 


City (Zip) 


City (Zip) 


State or Country 


State or Country 


Date 


Signature 



□ Additional inventors are being named on separately numbered sheets attached hereto. 



UNTIED STATES - PATENT Attorney's Docket No.: P-14 CONT/CIP 

DECLARATION FOR PATENT APPLICATION 

\ 
t 

As a below-named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled 
IMPROVED HAND/SURVIVAL TOOL HAVING MULTIPLE IMPLEMENTS, the specification of which 

(check one) s is attached hereto. 

□ was filed on as 

Application Serial No,: , 

and was amended on . 

(if applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal 
Regulations, § 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §1 19 of any foreign application^) for patent or 
inventor's certificate listed below and have also identified below any foreign application for patent or inventor's certificate having 
? 3 filing date before that of the application on which priority is claimed: 



"grior Foreign Application^): 



: ;Appln. No. 


Country 


Date Filed 


Priority Claimed 








□ YES DNO 








□ YES DNO 








□ YES DNO 



7h I hereby claim the benefit under Title 35, United States Code, § 120 of any United States applications) listed below and, 
&igofar as the subject matter of each of the claims of this application is not disclosed in the prior United States application in 
& manner provided by the first paragraph of Title 35, United States Code § 1 12, 1 acknowledge the duty to disclose information 
which is material to patentability as defined in Title 37, Code of Federal Regulations, § 1 .56(a) which became available between 
the filing date of the prior application and the national or PCT international filing date of this application: 



Appln. Serial No. 


Filing Date 


Status: Patented, Pending, Abandoned 


08/904,666 


August 1, 1997 


□ Patented a Pending □ Abandoned 


08/451,398 


May 26, 1995 


□ Patented □ Pending □ Abandoned 


08/620,471 


March 22, 1996 


□ Patented □ Pending □ Abandoned 




IMPROVE!) TTAND/STTRVIVAL TOOTviFf AVTNG MfTT .TfPTiE IMPoflVTENTS T ? ? 
DECLARATION CLAIMING SMALL liNlTTYSTATCS 

[37 CFR 1.9(f) and 127(C)] ^l- 
INDEPENDENT INVENTOR ■" '.^•-.> : =. 

As a below named inventor, I hereby declare that I qualify as an independent inventor as defined in 
37 CFR 1.9(c) for purposes of paying reduced fees under section 41(a) of Title 35, United StatesCode, to the 
Patent and Trademark Office with regard to the invention entitled - - 

IMPROVED HAND/STJRVIVAL TOOL HAVING M TTT/TTPLE IMPLEMENTS 

described in -** v 

X t he specification filed herewith ^ : 

y Application serial no. 09/237 , 557 , filed on 1/26/99 ; 
Patent No. r , issued on 

Ihavenot assigned, granted, conveyed or licensed and am undergo obligation under contract or law to assign grant, 
convey or Ese! any n^its £ he invention to any person who coiud not be classifieds^ 

19(d) orWiaonprofit organizatioii iinder 37 CFR 1.9(e)» «ki:««*s,iw 

W Eachpewon,c^ 
under contract or law to assign, grant, convey, or license any rights in the invention is listed below: 

0 no such person, concern, or organization 
: ;. '□ persons, concerns, or organizations listed below.* : " 



1.27) ^y^€^' 


X INDIVIDUAL 

5' SMALL BUSINESS CONCERN 
□ NONPROFIT ORGANIZATION 


I address;: 


□ INDIVIDUAL 

O SMALL BUSINESS 
CONCERN 

□ NONPROFIT 

: ORGANIZATION 


: j FULLvNAME: 

| ADDRESS?'-. ' ■• = 


□ INDIVIDUAL 

O SMALL BUSINESS CONCERN 

□ NONPROFIT ORGANIZATION 



; - I acknowledge the duty toffle, in trus application or parent, nonncauuu ui <my ^ ^ — ;» ----- --- 

to small entity status priorto paying, or at the time of paying, the earliest of the issue fee or any maintenance fee due after the date on 
which status as a sinall entity is no longer appropriate. (37 CFR 1.28(b)) ' . 

so madeare punishableby fine or imprisonment, orboth, under Section 1001 of Title 18 of theUnited States Code, and that such wrtKul 
^ statements mayjeopardize the vaUdily of theappUcation, any patent issuing thereon, or any patent to which this verified declaration 
is directed. : 



NAME OF INVENTOR 
SIGNATURE OF INVENTOR 




NAME OF INVENTOR 
SIGNATURE OF INVENTOR 



NAME OF INVENTOR 
SIGNATURE OF INVENTOR 



aolo CassuttiH^^ 




DATE 



DATE 



DATE 



LACKENBACH SIEGEL MARZULLO ARONSON & GREENSPAN, P.C. 



SE-B-1 




POWER OF. ATTORNEY 

following attorneys) and/or agent(s) to prosecute the application entitled IMPROVED 
/SURVIVAL TOOL HAVING MULTOT^ and to transact all business in the Patent and 

connected therewith: , 



HENRY A. MARZULLO, JR., Reg. No. 20,910; ' 

HOWARD N. ARONSON, Reg. No. 27,302; and 

" ~ MYRON GREENSPAN, Reg. No. 25,680. 

Address all telephone calls to Myron Greenspan, at telqjhonenumber (914) 723-4300, or to the attorney executing the last 
document. * ; :y r ^v'V*-' - 



Address all correspondence to LACKENBACH SIEGEL MARZULLO ARONSON & GREENSPAN, P.G 
at Penthouse Suite, One Chase Road, Scarsdale, New York 10583 ILS.A. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, orboth, under Section 1001 of Title 18 of the United States Code, and 
that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Full Name of First or Sole Inventor 

wayne anucKSUN 


Citizenship 
U.S. . 


RESIDENCE Address -Street : 

65 Grove Street 


POST OFFICE Address - Street 

{same as residence) , _ ^ . , ^ 


City (Zip) , v „. 

Northport 




State or Country 

New York 11729 U.S.A. 


State or Country 

-rill-, A » 


Date y/ 3 - / 2- — ? ^ 




Full Name of Second Joint Inventor 

Paolo CASSUTTI 


^ I — ■ ] 

Citizenship 

. u.s. ■ , -•. -->'«..., ,- • 


RESIDENCE Address - Street 

8 North Creek Road 


POST OFFICE Address - Street 

(same as residence) 


City (Zip) " ' 

Northport 11729 


CityfZip) 


State or Country a* " 

New York, U.S.A. 


State or Country 






Full 'Name of Third Joint Inventor 


Citizenship 


RESIDENCE Address - Street 


POST OFFICE Address -Street . • ' 


Cfty{2p) 


City (Zip) 


State or Country 


State or Country 


Date • 


Signature 



kTES - PATENT Attorney's Docket No.: P-14CONT/CEP 

[ON FOR PATENT APPUCATION- r , ^ v - ,, r- " c. . . ; 

As a below-named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
' (if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled 
IMPROVED HAND/SURVIVAL TOOL HAVING MULTIPLE IMPLEMENTS, the specification of which 

(check one) L is attached hereto. 

a was filed on 1/26/99 as 

v Application Serial No.: 09/237,557 

and was amended on ^ ; . ' , 

(if applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended "by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal 
Regulations, §U6(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §1 19 of any foreign application^) for patent or 
inventor's certificate listed below and have also identified below any foreign application for patent or inventor's certificate having 
a filing date before that of the application on which priority is claimed: 

Prior Foreign Applications): 



Appln.No. 


Country 


Date Filed 


Priority Claimed 








□ YES DNO 








□ YES DNO 








□ YES DNO 



- ^ liereby claim the benefit under Title 35, United States Code, §120 of any United States application^) listed below and, 
insofer aslhe subject matter of each of the claims of this application is not disclosed in the prior United States application in 
the mannerprovided by the first paragraph of Title 35, United States Code § 1 12, 1 acknowledge the duty to disclose information 
which is material to patentability as defined in Title 37, Code of Federal Regulations, § 1 .56(a) which became available between 
the filing date of the prior application and the national or PCT international filing date of this application: 



Appln. Serial No, 


Filing Date 


Status: Patented, Pending, Abandoned 


08/904,666 


August 1, 1997 


□ Patented H Pending □ Abandoned 


08/451,398 


May 26, 1995 


H Patented □ Pending □ Abandoned 


08/620,471 


March 22, 1996 


□ Patented SI Pending □ Abandoned 



UNITED STATES - PATENT 
DECLARATION FOR PATENT APPLICATION 



Attorney's Docket No.: P-14C0NT/CIP 



A& a below-named inventor, I hereby declare that 



My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
" (if plural names are listed below) of the subject matter whichis claimed and for which a patent is sought on the invention entitled 
IMPROVED HAND/SURVIVAL TOOL HAVING MULTIPLE IMPLEMENTS, the specification of which 



(check one) LL is attached hereto. 

g was filed on 1/26/99 



as 



Application. Serial No. i. 
and was amended on * 



~ (if applicable) 



I hereby state that I have reviewed jpdimderstarid the contents of the above-identified specification,, including the claims, as 

■^m^'lSvanv ainenditnentreferiSf to aEiovV" ^ ;va ^-^'^3? ^-^*> « -Arjcz -;;c c-v^an ^ 



1 * ^^^T^lfi c /?VC31: 



'ft' JSC- ;>wy >'*■■?<*•)?? 'zttei - 



!F&^ 37,/Cbde of FederaT 

. 'R^lStion^ f i.56(a)l'**^ c ^ ^ « rspp^i^p *y sry ^ 



fl hereby clam fereigtt priority benefits under Titfe 35^ EnitedStatK Code,. §119 of any fbreiga applications) for patent or 
fij^ identifiisdbelow anyfereign apphcatioufbr patentorinventar's 

fl'fil^ — — - 





r 

r Gbuntry r~ 




f Priority Claimed 4 : ^ 








( Q YES ^ UNO 



















™ §120ofanyUnitedStatesappUcation(s>.Ii^ 
|msoferas ithe subject matterofeac&of&e claim prior UnftediStates application ut 

TJPTllf^rT T"^""^*~" — ** 1 — - ■■ P* ' - - t* *~ ^ - It I'T^ T i-^ ff"T* y / _ \- H^~_Tl ti *7 _ 1_ 1 _ 1_ j 



j^^ismaterialto patentability asdefi^mTMe-3T^€o&ofFec^ 

*theffl^^datoof4^^^ ir 



1 



! Apiplte 'SeriaENo. . '? - 


^Eln^Date r 


* Status: Patented, Pending; Abandoned t I 


F 08/90^,666; " s 


! August tI99T 


* Q Patented impending' ETAbdadbnecE \ 








!08/620i47E - - 


« K&rc&22 T L996- — : 


tOPatented □ Fending Q Abandoned 1 



I hereby appoint the following atu..ney(s) and/or agent(s) to prosecute th<, application entitled IMPROVED 
HAND/SURVIVAL TOOL HAVING MULTIPLE IMPLEMENTS and to transact all business in the Patent and 
Trademark Office connected therewith: 

HENRY A. MARZULLO, JR., Reg. No. 20,910; 

HOWARD N. ARONSON, Reg. No. 27,302; and 

MYRON GREENSPAN, Reg. No. 25,680. 

Address all telephone calls to Myron Greenspan, at telephone number (914) 723-4300, or to the attorney executing the last 
document. 

Address all correspondence to LACKENBACH SIEGEL MARZULLO ARONSON & GREENSPAN, P.C 
at Penthouse Suite, One Chase Road, Scarsdale, New York 10583 U.S.A. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge thai willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and 
that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Full Name of Rrst or Sole Inventor 
vvayne aimuckoUN 


Citizenship 

U.S. 


RESIDENCE Address - Street 

r i 65 Grove Street 


POST OFFICE Address - Street 

(same as residence) 


ii Northport 


City (Zip) 


jjState or Country 

Q New York 1 1 729 U.S.A. 


State or Country 

ilk, A fi /? 


W \/ 3 - / 2- - 1 <\ 




Fall Name of Second Joint Inventor 

,j Paolo CASSUTT1 


/ 

Citizenship 

U.S. 


RESIDENCE Address -Street 

!?8 North Creek Road 


POST OFFICE Address - Street 

(same as residence) 


P»y(2p> 
Northport 11729 


City (Zip) 


State or Country 

New York, U.S.A. 


State orCountry 




Signatuj?^ ^^^^-e^^^ ? ' 


Full Name of Third Joint Inventor 


Citizenship 


RESIDENCE Address - Street 


POST OFFICE Address - Street 


cay cap) 


City (Zip) 


State or Country 


State or Country 


Date 


Signature 



Additional inventors are being named on separately numbered sheets attached hereto. 



■ . - , x autu ^as»5uin JL/OCKCl 1NO. . IU1N 1/CiP 1 

ial or Patent No. : /a* V? 

/iled or Jssued: 

For: IMPROVED HAND/SURVIVAL TOOL HAVING MULTIPLE IMPLEMENTS 

DECLARATION CLAIMING SMALL ENTITY STATUS 

[37 CFR 1.9(f) and 1.27(C)] 
INDEPENDENT INVENTOR 
As a below named inventor, I hereby declare that I qualify as an independent inventor as defined in 
37 CFR 1.9(c) for purposes of paying reduced fees under section 41(a) of Title 35, United States Code, to the 
Patent and Trademark Office with regard to the invention entitled 

IMPROVED HAND/SURVIVAL TOOL HAVING MULTIPLE IMPLEMENTS 

described in 

X t he specification filed herewith 

Application serial no. , filed on 

JPatentNo* , issued on . * 

I have not assigned, granted, conveyed or licensed and am under no obligation under contract or law to assign, grant, 
convey or license, any rights in the invention to any person who could not be classified as an independent inventor under 37 CFR 
1.9(c) if that person had made the invention, or to any concern which would not qualify as a small business concern under 37 CFR 
19(d) or a nonprofit organization under 37 CFR 1.9(e). 

Each person, concern or organization to which I have assigned, granted, conveyed, or licensed or am under an obligation 
under contract or law to assign, grant, convey, or license any rights in the invention is listed below: 

□ no such person, concern, or organization 
Q □ persons, concerns, or organizations listed below.* 

Ndta: Separate verified statements are required from each named person, concern or organization having rights to the invention averring to their status as small entities. (37 CFR 



MjLL NAME : 
liiADDRESS: 


X INDIVIDUAL 

□ SMALL BUSINESS CONCERN 

□ NONPROFIT ORGANIZATION 


IJSULL NAME: 


□ INDIVIDUAL 




□ SMALL BUSINESS 


" Iqdress: 


CONCERN 




□ NONPROFIT 




ORGANIZATION 


#ULL NAME: 
^ADDRESS : 


□ INDIVIDUAL 

□ SMALL BUSINESS CONCERN 

□ NONPROFIT ORGANIZATION 



I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of entitlement 
to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance fee due after the date on 
which status as a small entity is no longer appropriate. (37 CFR 1.28(b)) 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief axe believed to be true; and further that these statements were made with the knowledge that willfiil false statements and the like 
so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that such willful 
. false statements may jeopardize the validity of the application, any patent issuing thereon, or any patent to which this verified declaration 
is directed. 

NAME OF INVENTOR /I NAME OF INVENTOR NAME OF INVENTOR 

SIGNATURE OF INVESTOR n SIGNATURE OF INVENTOR SIGNATURE OF INVENTOR 




DATE DATE DATE 



LACKENBACH SIEGEL MARZULLO ARONSON & GREENSPAN, P.C. 



SE-B-1 



